McCrone Research Institute
Certificate Replacement Request Form

To request a replacement certificate for $30, complete this form and mail it to Registrar,
McCrone Research Institute, 2820 South Michigan Avenue, Chicago, IL 60616-3230; email
to registrar@mcri.org; or fax to +1 (312) 842-1078.

The cost of a replacement certificate is $30. You may pay with a credit card by calling +1
(312) 842-7100, or mail a check payable to McCrone Research Institute together with the
request form.

Student Information

(Please print. You will receive confirmation at this address)

Student name

Address

City/State/ZIP

Send Certificate To:

Name

Address

City/State/ZIP

Complete All Information Below

Date of birth Dates of attendance

Name under which you
attended

Telephone

Email

I Approve of the Look-up of My Record and Replacement of My Certificate

Student Signature Date

McCrone Research Institute, 2820 South Michigan Avenue, Chicago, IL 60616-3230
Phone: +1(312)842-7100, Fax: +1 (312)842-1078, registrar@mcri.org
www.mccroneinsitute.org
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